Where Are We Now?
Total hip arthroplasty (THA) has evolved to a predictable procedure for the majority of patients with good to excellent results during long followup periods. We are now at the stage of refining our data and fine tuning THA with the goal of achieving excellent results in those patients who did not do well during followup. The authors note that protrusio acetabuli, which they define well in their paper, is an uncommon condition; they identified only 162 hips with this problem from the massive Mayo Clinic joint registry. The figure in their paper shows how subtle the protrusio may become. The authors analyzed the data to determine if restoring the hip center to the native hip center of rotation, as defined by Ranawat, would decrease the occurrence of aseptic loosening of the prosthetic cup.
It is worth mentioning that during the study period, two important changes took place: cementless cups supplanted cemented cups, and better treatments for inflammatory arthritis became available. As we follow the increasing ratio of idiopathic cases to inflammatory cases during the period of this study, we can speculate based on the curves that the improved rheumatological approaches in more common use have resulted in fewer patients with inflammatory arthritis having joint replacement.
Where Do We Need to Go?
The authors demonstrated that careful analysis of the preoperative radiograph will allow more precise restoration of the original hip anatomy and mechanics. It should be noted that this was a retrospective study. The surgeons placed the acetabulum in what they thought was an appropriate location and had enough skill to know that bone graft was needed in most cases to move the cup laterally to a more anatomic position. The surgeons used intraoperative radiographs with a trial acetabulum to confirm the position. Using the method described in the paper should allow more precise placement, but determining the native center of rotation on an intraoperative radiograph will be difficult. I believe that the cases in the study were not done with this method. The authors found that over lateralization is detrimental, and the limitations of their measurements are given in the paper's discussion. Are we as surgeons able to make 1 mm adjustments? We should analyze our databases for similar refinements in procedures that can potentially provide better outcomes. Do we know the ideal version, Collecting data in large registries offers surgeons the opportunity to find small, but meaningful variations that could potentially change outcomes that may not be apparent for 10 to 15 years. The randomized trial is ideal, but difficult to perform, especially for uncommon diagnoses like protrusio acetabuli. By paying attention to small details, carefully studying the preoperative radiographs, and seeking precision during surgery, we are more likely to achieve our surgical goals. Whether computer-assisted surgery will help us achieve more precise positioning of the components is yet to be determined. The virtual computer image would be ideal for showing the native center of rotation and whether the trial component had achieved this position. This article shows that recognizing the protrusio and trying to accommodate it intraoperatively to restore the center of rotation to the native center of rotation of the hip resulted in less aseptic loosening. As surgeons, we need to analyze postoperative radiographs critically to determine whether we achieved our preoperative goal for each patient.
